felt in the pelvis in front of the rectum. There were no urinary symptoms. This swelling proved on exploration to be an enormously distended left ureter, which was opened extraperitoneally and found to be connected with a distinctly hydronephrotic kidney; the cause of the dilatation could not be discovered. The hole in the ureter was sewn up.
The boy remained well for a fortnight, when the ureter again filled up, but on this occasion it emptied itself in the bladder on the application of hot fomentations to the abdomen. A week or so later it again filled and this time discharged itself through the incision in the loin. Occasionally after this the boy passed his water by the bladder and then the fistula closed, but when there was leakage through the fistulous track he did not pass any water from the bladder at all. It thus seemed probable that there was no right kidney present. Efforts were then made to prove this, and also to find out the cause of the obstruction to the left side. Cystoscopic Appearance.-(1) Marked twisting of the ureteric orifice on the left side, and the absence of an orifice on the right. There was no obvious prolapse of the left orifice. (2) Repeated X-ray examination failed to demonstrate the presence of a left ureteric calculus or the presence of either kidney. (3) The injection of dyes failed to demonstrate the presence of a right ureteric orifice.
(4) As the boy now had a fistula from what appeared to be his only kidney, something had to be done.
Operation: The peritoneal cavity was first opened. There was no evidence of a right kidney, rudiment of such, or of a ureter. The left kidney was very large and cystic. The peritoneum was closed and the incision extended downwards to the suprapubic region. The bladder was opened and the ureteric orifice examined. There was no prolapse. The bladder was then drawn out of the pelvis and the peritoneum pushed up, and the distended ureter traced down to the point of its insertion into the bladder; the last inch of the ureter was normal in calibre, and from that point upwards the dilatation commenced without obvious cause. The normal portion of the ureter was divided between ligatures. The upper portion was freed and divided above the point of narrowing and implanted into the bladder at a point higher up on its wall. The bladder was drained suprapubically. The wound rapidly healed and the boy has remained well since.
Appearance seen in November, two months after the operation: The orifice stands open, but contracts down considerably as if at the termination of a peristaltic wave from the ureter; it does not completely close. The boy remains quite well. (Shown by CYRIL NITCH, M.S.) THE patient had suffered from a perineal urinary fistula complicated by frequent perineal abscesses following an operation forty-two years ago for a ruptured urethra in University College Hospital. During this period he had never consulted a doctor. Some urine was passed by way of the urethra, but the greater part escaped through the perineal fistula. When seen by Mr. Sutcliffe in April, 1922, two hard, rounded masses were felt occupying the region between the anus and the peno-scrotal angle. A sound passed by way of the urethra grated against a stone. At the operation, by Mr. Sutcliffe, the stones were found to occupy a large sac which communicated with the urethra. The large stone weighed 131 oz. and the small one 11 oz. An attempt was made to close the sac by suture, but the fistula soon re-formed. Both stones were found to consist of calcium phosphate. THE specimen was removed from a man, aged 45, who presented himself as the result of a copious haematuria of sudden onset. This was accompanied by clot colic. In other respects the history of the case was painless. It is worthy of notice that the organ was palpable, and was diagnosed as being increased in size. I find from a glance at the literature, that it is uncommon for papillomata of the kidney to give rise to an increase in size of the organ, unless this increase be dependent on the development of a hydronephrosis as the result of blocking of the ureter by the growth; there is no hydronephrosis in my specimen. I should say that the papilloma is one of fairly considerable size, though as I have not myself seen a great many of these specimens, I am unable to compare it with others. It presents all the characteristics of a papilloma as seen either in the bladder or elsewhere. There are numerous secondary splashes on those parts of the pelvis which are not primarily affected. There was one point of interest in the post-operative history; the patient suffered from clot colic shortly after coming round from the anwesthetic, and for a period of thirty-six hours the urine was stained with blood. At the operation I had removed just as much of the ureter as I could conveniently by the loin incision, the danger resulting from secondary implantation in the ureter having temporarily escaped me. On the bleeding occurring I did not, however, submit the patient forthwith to a complete ureterectomy, and as events have turned out, it is probable that the colic and heimorrhage were due to blood which had been squeezed out of the papilloma by the manipulations at operation. It is now six years since I removed this kidney and I have kept the patient under observation at frequent intervals, and have cystoscoped his bladder periodically; there is no suspicion of recurrence. The possibility, even probability, of secondary implantation in the ureter should, I think, make one resort to nephro-ureterectomy rather than nephrectomy in all such cases.
Specimens of New
(II) MALIGNANT PAPILLOMA OF THE RENAL PELVIS.
This is perhaps more interesting as a specimen. It was removed from a male patient, aged 56, whose only symptom was hmmaturia. The diagnosis of the site of origin of hwmaturia was complicated by the fact that he also presented a medium prostatic bar, which tended to bleed on the introduction of the cystoscope. The hemorrhage was, however, traced to the left ureteral orifice and the opposite kidney being diagnosed as of adequate capacity, the present specimen was obtained. This organ was not palpable in the loin, and the patient had never suffered any pain or discomfort attributable to the gland.
